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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1.63} 



Declaration 
Submitted 
with initial 
Fifing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required} 



Attorney Docket Number 



First Named Inventor 



COMPLETE IF KNOWN 



Application Number 



Ring Date 



Group Art Unit 



Examiner Name 



As a below named inventor, \ hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

\ believe I am me original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



Ce// fh 



the specification of which 
$£] is attached hereto 

OR 

□ was tiled on (MM/DD/YYYY) 
Application Number j 



(Tfffe of the Invention) 



as United States Application Number or PCX international 

(if applicable). 



and was amended on (MM/DD/YYYY) 



\ hereby state that \ have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specrficaNy referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .58, incfudinp fer continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or 
PCT international filing date of the continuation-in-part application. 



J hereby ciaim foreign priority benefits under 35 U.S.C. 1 19(a)-(d} or 365(b) of any foreign application^} tor patent or invents 
certificate, or 385(a) of any PCT international application which designated at least one country other man the United States of 
America, listed beiow and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international appHcafion having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 

Numberfs) 



Country 



Foreign Filing Date 
(MM/PD/YVYY) 



Priority 
Hot Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
D 
□ 



D 
□ 

a 
□ 



p 
□ 
□ 



□ Additional foreign application numbers are Bsted on a supplemental priority date sheet PTQ/SB/Q2B attached hereto: 
i hereby claim the benefit under 35 U.5.C. 11 9(e) of any United States provisioned application^) listed below. 



Application Numbers) 



Fifing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 
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the amount of time you «<s fequired to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
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DECLARATION — Utility or Design Patent Application 



Direct al^^de^^ Q Customer Number 



or Bar Code Label 



OR 



Correspondence address befcw 



AddFeSS 



cay jikee f>s/ <- 



ZIP 



Coiin&y 



Telephone 



- 3Z£2~ 



Fax ' 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on ffrfonnatjon and belief 
am befieved to be true; and lurther that these statements we?e made with the knowledge that wHfful tafee statements arte* 6ke so 
made are punishable by Une or Imprisonment or bom, under 18 IKS.C. 1001 and that such wiSful fefee statements may jeopardize me 
vaiidityofthesop^ikm^anypate^ 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petlfiofi has been fifed for this unslp^d inventor 



(flret and rnkklteTif any]) £ K » 



Family Name Wff 
or Surname u 



Inventor's 




>/ 



Residence: City Wtiffr us/ck 



n y 



Country 



Maflitig Address 



Iflagmg Address ^4 Coflfierj&fy L$H& 



ZIP 



US4 



NAME OF SECOND INVENTOR: 



Q A petition has been fried for tftss unsigned &wentar 



Given Jteme 

(tlf^t and ntiddfe fif any}) 



He.Jissa, A- 



Family Name \Aj (ffk(* 
or Surname 



inventor's 
Signature 



'o/ 



Residence: CMy WqphJicK 



ny 



Country 



USA 



MatJ*n9 Address 



ZIP 



Country 



Q Additional inventors are being named on the su^ementaf Add^onai inventors) sheets) PTO/SB/G2A attached hereto. 
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Approved for use through 16131/2002. QSAB Q65t-0035 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OM8 control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Mumber 



Fifing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby appoint 

□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 






SdSfff, ft . TA PflokhJ 


16, 1S>8 











as my/our attorneys) or agents) to prosecute the application identified above, and to transact a\) 
business In the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
i I The above-mentioned Customer Number. 



OR 



F irm or 
1 — * Individual Name 


B. TAP tie AM 


Address 




Address 






City 




state 1 A/y zip ubo3-rs-i | 


Country 


J USA 


Telephone 




Fax &4-S~/'f-*Z- 



\ am the: 

El Applicant/Inventor, 



[ j Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) Is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 




Signature 




Date 




NOTE: Signatures of aHthe inventors or assignees of record of the entire interest or their representatives) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0*Totalof 


2 forms are submitted. 



Byrden Hour Statement: This form is estimated to take 3 minutes fa complete. Time wiiC vary depending upon the needs of fne individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 



Please !>pe 3 plus sign (*} inskie this box 



PToysa/si (is-og) 

Approved for use through 10/31/2002. GMS 
U.S. Patent and Trademark Office; U.S. DEPARTMENT QF COMMERCE 
UncJer me Paperwork Reduction Act of 1995, no persons am required to respond to a eoitectkjn of mfarmation unless it dfsptey 3 va5kJ OMB control number. 



r 



POWER OF ATTORNEY OR 

AUTHORIZATION OF AGENT 



Application Rumfeac 



Fifing Date 



First Named Inventor 



Group Art Unit 



Examfoer Name 



Attorney Docket Ifember 



££u^y<f fL Weft k<Z 



\ hereby ap point 

a Pf&s&fioners at Customer Number 
OR 



Piace Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 








/6, IBS 











as myJour attomey(s) or agents) to prosecute the application identified above, and to transact all 
business in the Unfted States Patent and Trademark Office connected therewith. 



PteasB change the corresporaience address for the above4dent3ied application to; 
i ! The above-mentioned Customer Number. 

OR 



a/1 Rfpftor 

fm« vidua! Name 




Address 




Address 




City 




Country 




Telephone 


3Z6^ Fax S^fa^L - 3^6^ 



1 am the ; 

C3 AppHcant^nventor. 



j } Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



Name 


, M?/,js^ A. Wttf-ke 


Signature 




Date 




MOT£; Si^atures ss? t*e inventors or assignees ot recoitf of the enfe interest or trieir representative's) are reqiared. Sitest naiftpte 
forms if more than one s^slure is required, see hefcw*. 


O *Totatof ^ forms are submitted. 



Burden Hour Statement This farm Is estimated to take 3 minutes to complete. Time wiH vary depending upon the needs of the ?nd?vT<Juaf case. Any comments on 
i*m amount of time you are required is compete this form sfcoafc! fee sent to the Chief tofof^a&sft Officer, U.S. Patent and Trademark Office, Wastenstoft. DC 
20231. DO HOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231- 



